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apoleon’s march on Moscow commenced on June 23, 1812, as the Grande Armée
f 691,500 men, the largest army assembled in European history, crossed the Neman
iver. Attrition during its advance and ignominious winter retreat, to 22,000 men on
ecember 14, 1812, when it recrossed the river, was depicted by Charles Joseph
inard in what many consider the best statistical graphic ever produced (Figure 1).
ess spectacular, but terribly informative, was the depiction along similar lines of
atients screened for entry into the Coronary Artery Surgery Study (CASS) at 11
andomizing sites, dwindling from 16,626 to 780 randomized patients (Figure 2).1
In the mid-1990s, an international group of journal editors, statisticians, and
linical trialists sought to improve the quality of reporting randomized controlled
rials (RCTs). They devised the CONSORT (Consolidated Standards of Reporting
rials) statement, checklist, and flowchart1,2 for reporting RCTs that had at its core
complete accounting for cases, from screening through final analysis. Although
ot as dramatic and artistic as either the Minard or CASS trial graph, the CASS trial
ONSORT flowchart is highly informative and even reveals holes in the report
Figure 3).
Biomedical journals, including the Journal of Thoracic and Cardiovascular
urgery, were asked to adopt CONSORT and to require authors to comply with its
eporting standards, not just follow a set of recommendations, guidelines, or
uggestions. Not wishing to be prescriptive, this journal included CONSORT as
ecommendations in “Instructions to Statisticians” (then a separate document from
Instructions to Authors”). This separate set of instructions, however, was subse-
uently dispensed with, and with it, CONSORT.
Tiruvoipati and colleagues3 in this issue have taken cardiothoracic journals to
ask for publishing RCTs that do not comply with CONSORT and for not
fficially subscribing to it. They document why suboptimal reporting is a
andicap both to full understanding of a trial and to its future use in high-quality
eta-analyses. By implication, they also believe that not using the CONSORT
owchart and checklist from the very outset of a trial can decrease its quality.
e challenged the authors to use data they had gathered to look at a compliance-
tudy quality correlation, but they declined the opportunity. After all, we reasoned,
f quality of the trial is not improved by CONSORT, why force authors to go through
standardized reporting process only for receiving a higher score on someone else’s
eta-analysis quality scale?
However, careful study of the CONSORT documents will convince anyone
nvolved in either RCTs or observational clinical research that the flowchart and
hecklist capture exactly the information that is needed for good science.
ndeed, if used from the outset in planning a study, it keeps ever before the
nvestigator things that might otherwise be forgotten or be reinvented study by
tudy. Thus, we view CONSORT as an excellent starting point for a well-
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TSFigure 1. Charles Joseph Minard’s multifactorial statistical map showing the advance (yellow band) of Napoleon’s
army from the Russian–Polish border to Moscow and its retreat (black band). The width of the band is proportional
to the size of the remaining army. Along the bottom of the graph is the temperature–time scale during the winter
retreat. Reprinted from Edward R. Tufte, The Visual Display of Quantitative Information, Graphics Press, Second
Edition, 2001, by permission of the publisher.Normal/minimal 
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Figure 2. Depiction of the Coronary Artery Surgery Study population, from initial screening of 16,626 patients to a
final randomized group of 780. Adapted from Figure 1 from the report of the Coronary Artery Surgery Study.1
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nother hoop to jump through to get an article into
ublication.
Thus, the editors of this journal have reviewed CONSORT
nd recommended that the following statement be added to
Instructions for Authors”:
Manuscripts reporting the results of randomized
controlled trials (RCTs) should include the CON-
SORT flow diagram showing the progress of pa-
Figure 3. Depiction of the Coronary Artery Surgerytients throughout the trial.4 The CONSORT check- t
The Journal of Thoraciclist also should be completed and submitted with
the manuscript.
eyond CONSORT
hen we received the manuscript from Tiruvoipati and
olleagues,3 we also believed that it could catalyze a useful
nd serious discussion of some important issues that RCTs
aise in surgery. Our bias is that there are not enough
ardiothoracic surgical RCTs. However, we recognize that
(CASS) population in CONSORT flowchart format.Studyhere are limited funding sources for such studies, unlike
and Cardiovascular Surgery ● Volume 132, Number 2 231
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TSrug trials. Furthermore, surgery is not a uniform stan-
ardized dose like a pill but is always confounded by the
kill of the surgeon. Randomized trials also go against
ne of the fundamental things surgeons do: select an
ppropriate operation for the appropriate patient. We
all this “indication” not “bias.” RCTs seek to erase
election “bias.”
To air these and other RCT issues of interest to surgeons,
e have asked the reviewers of the article by Tiruvoipati
nd colleagues3 to write brief commentaries dealing either
ith issues raised by the article or with RCTs in general.
hese individuals are a diverse group: a cardiologist and
ontributing editor of the Journal of the American Medical
ssociation; a surgeon–mathematician and head of the Co-
rdinating Center for the National Emphysema Treatment32 The Journal of Thoracic and Cardiovascular Surgery ● Augurials5; a cardiac surgeon–ethicist; and a neurosurgeon who
as led many important surgical RCTs and is the founding
ditor in chief of the Annals of Surgical Oncology and CEO
f the American Society of Clinical Oncology.
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